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Introduction  
Is the group of public health professionals consistent of other professions such as physicians, 
nurses, social workers and the like, or should public health professionals define themselves as 
a distinct profession in their own rights? As of today, in Europe, public health professionals 
do not build an own profession. Czabanowska et al. (1) define and promote in this journal the 
formalization of the public health profession, based on the criteria which – following 
Macdonald (2) – differentiate a profession from an occupation. These criteria include 
adherence to a code of conduct and altruistic service. From an ethical point of view, both 
elements are essentially related and both are reflected in the most famous example of a code 
for a health profession: the ancient Hippocratic Oath (3). For a public health profession we 
can draw only partly on the Oath as public health deals with populations – not with individual 
patients – and, therefore, requires population ethics, not medical or bio-ethics, the latter well 
accepted since the 1980s at least (4). 
 
Population ethics 
What is particularly relevant when we take a social or population ethics point of view? 
Following e.g. Laaser (5) financial means are in principle never sufficient because the health 
of population groups is always subject to potential improvement. Therefore, efficiency or 
cost-effectiveness of interventions gains ethical relevance as resources can be spent only 
once, and are then not available for alternative use. For this reason, population ethics often 
adhere to the utilitarian principle. However, it is normatively important to amend the 
utilitarian calculus, namely that the ‘pursuit of happiness’ for the greatest number must not be 
achieved by reducing the benefit of any single individual (6). Given the specific prevailing 
European value tradition of Solidarity (7), an additional amendment may be considered 
namely, that differences between population groups should not increase by any public health 
measure but be minimized wherever possible. Another deontological limitation of the 
utilitarian principle is the respect for the autonomy of persons and their rights (8). In addition, 
a fundamental moral issue remains in that all decisions on population health level are based 
on probabilities and statistical lives (9), making possible technologies of assessing 
interventions – and promoting the giving or withholding of interventions – based on 
utilitarian cost-effectiveness rationales (10). The utilitarian principle, its ethical limitations 
and practicability for public health decision-making requires a continuous public health ethics 
discourse (11). 
Which principles could nevertheless be identified guiding a public health profession in its 
decisions on the population’s health? Summarising the ethical literature, Schröder-Bäck et al. 
(12) proposed seven mid-level principles to be considered: maleficence, beneficence, health 
maximisation, efficiency, respect for autonomy, justice, and proportionality. Laaser et al. (13) 
proposed with reference to a specific European heritage the following principles: solidarity, 
efficiency, participation, equity, subsidiarity, sustainability, reconciliation, and evidence, 
underlining in addition the component of empathy/altruism which is of essential relevance in 
the individual physician-patient relationship, as well as in the professional-population realm. 
With regard to a European dimension, the European Commission published Council 
Conclusions (14) manifesting four overarching principles: equity, universality, access to good 
quality of care, and solidarity – critically discussed by Schröder-Bäck et al. (15). 
From this short account it seems that, in spite of different terminologies used, the following 
four values can be considered as core for a European framework: solidarity, equity, efficiency 
and respect for autonomy. The access to good quality of care describes only one of the 
preconditions of health and can be hardly considered as an ethical principle.  
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A professional code? 
Can we build a professional code on this value account? Various aspects are published in 
volume 36 of the Public Health Reviews (16). In its Recommendation on good governance in 
health systems (17) in 2010, the Council of Europe promotes codes of conduct for 
stakeholders in the health sector including effective mechanisms for enforcement and specific 
clauses on conflict of interest. In 2002, the American Public Health Leadership Society 
published twelve Principles of the Ethical Practice of Public Health (18) [Table 1]. 
 
Table 1. Principles of the ethical practice of Public Health 
 
No. PRINCIPLE 
1 Public health should address principally the fundamental causes of disease and requirements for health, aiming to prevent adverse health outcomes. 
2 Public health should achieve community health in a way that respects the rights of individuals in the community. 
3 Public health policies, programs, and priorities should be developed and evaluated through processes that ensure an opportunity for input from community members. 
4 
Public health should advocate and work for the empowerment of disenfranchised community 
members, aiming to ensure that the basic resources and conditions necessary for health are 
accessible to all. 
5 Public health should seek the information needed to implement effective policies and programs that protect and promote health. 
6 
Public health institutions should provide communities with the information they have that is 
needed for decisions on policies or programs and should obtain the community’s  consent for 
their implementation. 
7 Public health institutions should act in a timely manner on the information they have within the resources and the mandate given to them by the public. 
8 Public health programs and policies should incorporate a variety of approaches that anticipate and respect diverse values, beliefs, and cultures in the community. 
9 Public health programs and policies should be implemented in a manner that most enhances the physical and social environment. 
10 
Public health institutions should protect the confidentiality of information that can bring harm 
to an individual or community if made public. Exceptions must be justified on the basis of the 
high likelihood of significant harm to the individual or others. 
11 Public health institutions should ensure the professional competence of their employees. 
12 Public health institutions and their employees should engage in collaborations and affiliations in ways that build the public’s trust and the institution’s effectiveness. 
 
Even though the values we mentioned and affirmed above are somewhat reflected in the 
Code of the Leadership Society, values that seem particularly important for a European 
perspective on public health – namely solidarity and equity – are not explicitly mentioned. 
According to Prainsack & Buyx (19), often they are even referred to as opposed to the 
American thinking. Prainsack & Buyx define solidarity as shared practices reflecting a 
collective commitment to carry costs (financial, social, emotional, or otherwise) to assist 
others. Also, the term equity has a long European tradition and has likewise a moral 
dimension. Inequity refers to differences which are unnecessary and avoidable but, in 
addition, are also considered unfair and unjust (20).  
We propose herewith that solidarity and equity are core values that have to be reflected in a 
European version of a Code of Conduct for public health professionals, operating in a 
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framework that is also guided by the principles of efficiency and respect for autonomy. With 
a transnational perspective, Verkerk & Lindemann (21) call in addition for more justice of 
resource sharing on a global scale, whereas Stapleton et al. (22) talk already about a global 
ethics. 
These values would reflect a specific European value dimension in public health conduct. 
But, what does this mean? If we assume – what we do – that a Code of Conduct is important 
to function as an explicit normative compass for public health and to help building the public 
health profession for Europe, then such a Code of Conduct should be formulated and it will 
help to further professionalization of public health.  
Professionalization of public health is important to advance public health education, training, 
and practice. In our opinion, there is no contradiction that the profession of public health 
consists of members of different other professions – which also have their own values and 
conducts. Yet, if professions work under the roof of public health, the pillars – the core 
values – of the house that is built are the common denominators. Making the guiding norms 
and values explicit is important for the self-definition of the professional field/profession and 
giving guidance in pursuing a fair and respectful improvement of population health.  
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